Introduction
The need to include mental health in the priorities of public health programs has been recognized for several decades. The promotion of mental health has a special relevance in the work environment, since it is an important factor in the development of physical and mental problems (1) . In this sense, the number of countries reporting occupational diseases, especially mental changes such as neurosis, paranoia, depression, anxiety, insomnia or fatigue, is growing (2) .
In the health field, the prevalence of psychiatric morbidity in health professionals working in the hospital emergency service is 36.8% (3) , in an often stressful work environment that implies, among others, the management of diagnostic and therapeutic uncertainties, which can produce burnout (4) .
Burnout is defined as a three-dimensional psychological syndrome consisting of emotional exhaustion, depersonalization, and personal fulfillment that occurs in response to chronic work stress (5) .
Emotional exhaustion causes a decrease or loss of emotional resources, depersonalization leads to the development of negative attitudes toward patients, and lack of personal fulfillment is characterized by decreased feelings of competence and achievement at work (6) .
The incidence of burnout has increased in recent years and numerous studies have been carried out with the aim of establishing the causes and factors associated with it (2) . Thus, a growing number of studies indicate that women increase the risk of suffering burnout based on the double presence of women at home and at work, lower wages, or greater at work (2, 7) . The highest rates of burnout correspond to professionals working in the emergency department compared to the other specialties (8) (9) . In the nursing team, high levels of burnout produce a higher incidence of musculoskeletal disorders, occupational injuries, absenteeism, job dissatisfaction, as well as abuse of alcohol and other drugs (10) . In addition, they negatively affect, among others, the quality of care received by patients (11) and the mental health of nursing professionals, which can cause depression, anxiety, low self-esteem, or feelings of guilt (12) .
One factor that may moderate the negative impact of burnout on the physical and psychological well-being of health professionals is their coping style (13) . Coping is the process by which the individual, by cognitive, emotional or behavioral efforts, manages, controls, or reduces the demands of the individual-environment that have been assessed as stressful (14) . There are two styles of great coping. On the one hand, there is the active or adaptive coping, used when stressful conditions are evaluated by the individual as subject to change, modification or elimination using strategies such as the search for problem solving or positive re-reading. On the other hand, there is the passive or maladaptive coping used when stress conditions are assessed as permanent or non-modifiable. This type of coping includes behavioral strategies of escape or evasion, and behavioral and cognitive distancing or selective attention in order to reduce emotional problems (15) . The use of a particular strategy depends on the previous level of psychological and family adaptation of the individual, and on available social resources (16) .
Several studies have focused on analyzing the binomials of burnout-mental health (17) or burnout-coping strategies (13) , or mental health-coping strategies (18) in emergency care professionals. Both individual and organizational consequences may arise from burnout and the response generated by professionals in similar situations or conditions is different. In view of this, it is necessary to deepen the relationships between burnout, coping strategies, and mental health together as a preliminary step towards the implementation of prevention and intervention programs that are useful in the promotion and implementation of new coping strategies with a comprehensive approach at the individual, social and organizational level and that allow adequate levels of mental health in the emergency hospital services.
The objectives of this study are to evaluate the influence exercised by burnout and coping strategies used by emergency care professionals in their mental health status and to determine the sociodemographic and labor characteristics. 
. 
Results
A total of 235 professionals participated in the study.
The female population constituted the predominant population, with 76.2% ( showed that the majority of the sample consisted of nursing professionals (72.8%) and that the most frequent type of contract was the fixed one (66.4%).
In addition, the average professional experience was the professionals (32.3%) were likely to suffer from psychiatric disorder. The bivariate analysis (Table 2) Rev. Latino-Am. Enfermagem 2019;27:e3144. (Table 5 ).
Discussion
In this study, on the one hand, the variables related to the presence of somatic symptoms in health professionals were on the dimension of depersonalization, avoidancecentered coping and being a physician. These last two variables were also related to the symptomatology of anxiety, social dysfunction and depression. In addition, the depersonalization dimension was related to anxiety; professional experience and problem-centered coping were related to social dysfunction and to the number of patients treated daily with depressive symptomatology.
On the other hand, the risk of being a psychiatric case was determined by the level of emotional exhaustion, depersonalization, the use of avoidance-centered coping, daily consumption of tobacco and being a physician, while daily physical exercise was a protective factor.
The mean burnout scores placed the sample at a low level of emotional exhaustion and a means of depersonalization and personal fulfillment. These findings are similar to those obtained in previous studies (13, 24) . Although the level of burnout was average, according to a recent study (9) , the highest prevalence rate of burnout was found in the hospital emergency ward (71%).
The proportion of possible psychiatric cases among the health professionals studied was 32.3%, similar to that obtained in another study (3) . The problem-centered coping was the most commonly used strategy, which could explain the relative low morbidity found. This finding is consistent with that obtained in another study (25) .
The dimensions of emotional exhaustion and depersonalization increased the risk of being a psychiatric case among health professionals. Depersonalization, moreover, was related to the presence of somatic symptoms and anxiety. However, the dimension of personal fulfillment has been left out of these relationships.
Some authors have highlighted the relationship between emotional exhaustion and depersonalization and the Portero S, Cebrino J, Herruzo J, Vaquero M. appearance of symptoms related to a worse level of mental health (26) (27) , having the dimension of emotional exhaustion as the strongest link (27) (28) .
The avoidance-centered coping strategy was related to somatic symptomatology, anxiety, social and depressive dysfunction in professionals. In addition, it increased the risk of being a psychiatric case. These findings are in agreement with the results of another study (18) . However, this type of coping may be the best option for emergency personnel working outside the hospital environment, especially when the event occurs, in order to avoid emotional involvement (29) . In addition, a negative relationship was found between the use of the problem-focused coping strategy and social dysfunction. Evidence indicates that there is a significant relationship between a good level of mental health and the use of the problem-focused coping strategy. On the other hand, and more specifically, those who have trouble maintaining or initiating a relationship with others (socialization) tend to experience inadequate emotional growth, loneliness, depression and do not get used to using types of active coping (30) .
Regarding the sociodemographic and labor characteristics related to mental health status, it was found that medical personnel had a higher risk of being a psychiatric case than nursing professionals. In addition, being a physician was related to the four subscales that make up the GHQ-28 (somatic symptoms, anxiety, social dysfunction and depression). Although it is true that nursing is considered one of the most stressful occupations, which may increase the risk of suffering psychiatric disorders (31) , several studies conclude that in the emergency service, medical personnel are more likely to report justified psychological adverse outcomes based on their responsibility (32) , while nursing professionals point to a higher level of job dissatisfaction (8, 24) . Although nursing professionals do not present mental changes, they appear to be influenced by coping strategies. In this sense, the person-environment adjustment can moderate the perceived stress, the work-family conflict and the level of mental health. In addition, clinical supervision seems to mediate stress and mental health in this group (33) .
The present study found a positive relationship between professional experience and the social dysfunction scale of GHQ-28, contrary to that found in other research
. This finding can be explained by two facts. On the one hand, the evidence shows the positive relationship between work experience and the burnout level (34) . On the other hand, the presence of symptoms associated with worse daily functioning (ability to concentrate or enjoy activities) could be related to an increase in the burnout level (35) .
In addition, it was found that the daily increase in the number of patients seen in the emergency department was related to the greater presence of depressive symptoms manifested by professionals. The literature has shown that increasing numbers of patients and of professionals' overload increase the risk of depressive symptoms among health professionals (36) . Similarly, in emergencies, the constant flow of patients cared for by nursing staff is considered a factor associated with burnout in this group (37) .
The risk of being a psychiatric case was reduced in professionals who practiced daily exercise and increased among those who consumed tobacco daily.
Evidence indicates that physical exercise attenuates the anxious response to emotional stimuli (38) and that depression and anxiety rates are higher among nicotine
The limitations of this study include a possible selection bias in the study population, since it is subject to the professionals' degree of interest in participating in the study. In addition, the results point to associations, but do not allow establishing cause and effect relationships. Although Andalusia is a representative area of the health system, it would also be interesting to consider professionals from other geographical locations.
This work highlights the need to continue with lines of research that use more complex projects to determine the role played by burnout and the passive coping in the mental health of health professionals.
Thus, health care weaknesses could be determined and mental health control increased, thereby reducing the negative consequences that result from an inadequate level for the system and the user.
Conclusion
Nursing professionals do not present mental avoidance-centered coping strategies, being a physician and increased number of patients attended daily.
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